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New Officer or Employee Staff Flier T (if Applicable): A $200 penalty sitall be assessad against any
Employing Qffice: Shared rincipal Assistant D . |individual who files miore than 30 days late.
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

__ L
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

Yes

E. Did you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

Yes No

VA\

C. Did you or your spouse have "earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
raporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reperting period or in the current calendar ~ Ye8
year up through the date of filing?

v X

D. Did you, your spouse, of your dapendent child have any reportable
liability (more than $10,000) at ahy point during the reporting period?

Yes

No

J. Did you receive compensation of mare than $5,000 from a
single sourge inthe turrent year and two prior years?

Yes No

——

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded
from this report detaiis of such a trust that benefits you, your spouse, or dependent child?

ves [] v R}

EXEMPTION — Have you excluted from this report any other assets, “unearned” income, or liabllities of a spouse or dependerit chlid because they meet all three tests for
exemption? Do not answer "yes” uniess you have first consulted with the Committes on Ethics,
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Neme: /Uy Moo | Alon @»:?R« Page X of_ D
BLOCK A BLOCK 8 BLOCK C BLOCK D
Assets and/or iIncome Sources Value of Asset Type of Income Amount of ncome

Identify (a) each eassst held for investment corfindicate value of assat at close of the raporting period. If yi

k all columna that apply, For accounts thal N . "
production of Income end with & fair merket veluejuse a valuation method other then falr merket vaiue, fFor aseets for which you checked "Tax-Deferred" in Slock G, yov iy check the None” ootu. mi%a..ﬁf

generate tax-deferrd Income (such a8 401(k)daaeats Indicate tha category of incame by checking the appropriate box below, Dividends, interest,

xcoeding $1,000 at the end of the reparting period Japecify the method used. IRA, or 528 accounts), you may check the 7. galns, even if relnvestod, must ba disclosed as incoime for sssets hetd in taxable accounts
nd ®) ay other reporatle ssesl or Seures At an saset wes acld duing the repong pekd and opttal o oven If reimeustod tocet “None® o Income was eamed orgenerated.

which included use it generated income, the v shoul v
nagmed” income during the year. he None.” disclosed as Income for assets held InkCoiymn Xl is for assets heid by your spouse of dependant chikd In which you have no interest.

Provide complate names of stocks and mutual umn M is for assets heid by your spouse or
(do not use only ticker symbols). iid in which you have no interest.

01{k} plans) provide the valus for each asaset
n the account that exceeds the reporting threshalds.

alelelolelelalul i loleliin Current Year taooa__ﬁ
w

tinfwlieivivigwivlct xtatxugituiwiniviv

Year
vl X XX

For ank and other cash accounts, total the am
in af Intarest-bearing eccounts. If the totatls over
$5,000, list every financial insfiiutich whars thers
more than $1,000 In interest-bearing accounts.

For sental and other real properly hel

For an ownership interest in a priv
business that is not publicly traded, state the
the business, the nature of its activities, and
eographic location in Block A,

Exclude: Your personal residence, Including

lan.

¥ you report a privataly-traded fund that ls a
muoovsn_ investment Fund, piease check the “E
X.

It you 80 chooss, you mey indicale that an asset
income source is that of your spouss {(SP) «
spendent child (DC), or Jointly held with any
{JT), in the optional cofumn on the far left.

For @ detalled discussion aof Schedue
requirements, pisase refef o the instruction bookiet. m
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Other Type of Income (Specify: 8., Partnership Income or Farm Income)

Spouse/OC Azset over $1,000,000°
Spouse/DC Income over $1,000,000°
SpousaDC Incorne over $1,000,000*

$1,000,001-$5,000,000
$5.500,001-$25,000,000
$25,000,001-$50,000,000
NONE

EXCEPTED/BUND TRUST
$1,000,001-$5,000,000
Over $5,000,000

$15,001-$50,000
$50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$4,000,000
Over $50,000.000
CAPITAL GAINS
TAX-DEFERRED
$15,00-$50,000
$50,001-5100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over 55,000,000
$201.51,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000

$1,001-$15.000
$5,001-$15,000

DIVIDENDS
RENT
INTEREST
None
$15200
$201.$1,000
$1,001-$2,500
$2,501-$5.000

$1-81,000

>

o3

AR badng Fund X I nnorsa X X
[} Lotk

&NW:«‘ 3000 Zoadaor

Vepe Lo oy fyra-h

Tharae ke Dspl <LB\M.§

Uso additional sheets if mora space is required.
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None

$1:$1,000

$1,001-$15,000
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$15,001-$50.000

$50,001-$100.000

$100,001-5250,000

$250,001-$500,000

$500,001-$1,000,000

H|9!ld4d

$1,000,001-85,000,000

$5,000,001-$25,000,000

r

$25,000,001-$%0,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

LATRE R ]
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: 6.9,
Partnership Income or Ferm lncome)
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None

§1:5200

$201-$1,000

$1,001.$2.500

£2,501-85,000

$5,001-$15,000

$15.001-850,000

$50,001-§100,000

180, JeLnD

§100,001-$%,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC tncome over $1,000,000"

P | X | X UA{UAf A A AT D

None

$15200

$201-$1,000

$1,001-$2,500

$2,50185,000

$5,001-$15,000

$15,001-$50.000

$50,001-$100,000

$100,001-$1,000,000

186, BUjpedsig

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $4,000,000
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SCHEDULE D - LIABILITIES
Page, n\ of W

Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting periad by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mambers: Members are required to report all liabilities secured by real properly including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabliities owed to you by a spouse or the child, parent, ar sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the closs of the reporting period
exceeded $10,000. *Column K is for lfabilities held salely by your spouse or dependentchild.

Amount of Liability
A B c [+] E F G H i d K
Date
o Creditor i Type of Liability : |z
MO/YR N .
52|58 83 3°5/2°|2g/g8 88| 88| § |21
ge|eg 88 | 88|88 | 85|23 |88| 88| 8 |28
Example First Bark of Wiimington, DE 6/20 Moartgege on Renidl Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all pesitions, compensated or uncompensated, as an officer, direttor, trustee of an arganization, partaet, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other busiress enterprise, nahprofit organization, labor organization, or educatlonal or other Institution other than the United Stetes. Exelude: Positions held in any religious, social, fraternal, or
political enfities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reéporting
riod and the cument calendar year, First-year candidates and new em s report positions held in the current calendar year and gvious years.

Position Name of oﬂms_un:o:

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: \S.,Q\:C \\“\55 %..\\m:\

vuuou of “

List the source, type, and amount of earmad income frum any source (other than the filer's cuent employment by the U.S. gevermment) totaling $200 ar mare during the reporting pariod. For botkt ttie filer
and fller's spousae, list the saurce and amount of any honoraria. List only the source for other spouse aarred inconte excaading §1,000, Sae examples batow.
EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal retirament programs, and banefits received under the Secial Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senlor staff” rate was $28,845. The 2021 limit is $29,595. In addition, certain types of incoms (notably honoraria, director's fees,

and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff.

Amount
Source A_SQ_:% date of _.moowvn for _.-O:O-.mamv Type i e O R R0 X0 !
Honoariym —30. — 500
Salar 220000 S76.000
——Snausa Snesch — 50 21000
Mobmerds 185, Salary Zp= 34 309U
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Use additional sheets if more space Is required.




